SUMMARY Information on whether a woman had ever had any children was recorded for all deaths registered to ever-married women in England and Wales between 1938 and 1960. Analysis of the relation between parity and cause of death for 1 2 million women aged Since such data were available for 19617 cause specific mortality rates and SMRs were calculated for the time period 1959-60 using the direct method of standardisation and the 1961 population of nulliparous women as the standard. Nulliparous women, rather than all women, were chosen as the standard population since they should represent a baseline "inexposed" group in analyses relating to parity and disease. All differences referred to are significant at the 5% level.
A woman's risk of developing various diseases is altered during the course of a pregnancy and in the immediate postpartum period. Pregnancy is also known to confer long term protection against certain cancers, for example, of the breast, ovary, and endometrium, but its effect on other conditions has rarely been studied.' Reported here is an analysis of the relation between parity and cause of death for 1 163 341 married women aged 45-74 years who died in England and Wales between 1938 and 1960 .
Subjects and methods
The Population Statistics Act (1938) of England and Wales required that for each ever-married woman aged 16 years and over an answer to the following question be recorded on the death certificate: "Had the deceased any children by her husband or any former husband? (yes/no)".2 Those for whom the response was "yes" or "no" are termed "parous" or "nulliparous", respectively, in this paper.
Tabulations of this information, classified by 24 causes of death and into 10 year age groups, were published annually in the Registrar General's Statistical Reviews for England and Wales from 1938 and Wales from until 1960 Using these data, proportional mortality ratios (PMRs) were calculated for parous women relative to nulliparous women during the two time periods, 1938-49 and 1950-60, because Although the data are not as comprehensive as one might have wished, they do raise a number of questions about the effects of pregnancy on health. Why is parity a predictor of the long term pattern of disease in women? Are there hormonal, physiological, or even social explanations for this, or are there selective forces in childbearing among women who are prone to certain disease? The Registrar General, examining the first year's return of these data in 1938,2 ascribed the excess mortality from circulatory conditions in parous married women to the burden of caring for a large family. Considering, however, that oral contraceptives seem to have a similar relation to disease as does childbearing, an hormonal explanation for the associations seems more plausible than a social one. The data presented here are for generations of women who never took the pill. How might the effects of oral contraceptives combine with those of pregnancy? Some data suggest that for circulatory disease the risks may multiply-the highest disease rates being in multiparous women who had also taken oral contraceptives."7 Finally, if childbearing does have a direct long term effect on disease, how far could the changing patterns of disease in women over time be the result of the falling birth rate earlier in this century? Increasing rates of ovarian and breast cancer have already been linked to this.23 24 Could the declining mortality from circulatory diseases-which has generally been more pronounced in women than in men25also be related, in part, to falling average family size?
